TABLE 11-8    Pneumonia and Bronchitis by Parents Smoking in First Year of Follow-up, Annual Incidence per 100 Children (Number of Infants in Parentheses)
	Both or One			
	Exsmokevs or			
Both	Smoking Habits	One	Both	
Nonsmokers	Changed	Smoker	Smokers	All
7.8	9.2	11.4	17.6	11.5
(372)	(675)	(552)	(478)	(2,077)
SOURCE: Colley et al. (1974).
nor exposure level significantly influenced symptomatology. Small decrements (3-4%) in FVC, FEVi, Vmax&0%, and Vmaa.25% (the volumes of air expired during the first half of the period of forced expiration or first quarter of the period, respectively) were noted in response to smoke exposures; however, static lung volumes were unaffected. Eye irritation and odor complaints were very common. One subject complained of wheezing and chest tightness, although his pulmonary function was not significantly impaired. Subjective symptom scores were higher overall for the higher smoke exposure (13.8 versus 10.3 points/subject at the lower exposure). A few subjects reported cough, nasal discharge, or stuffiness and throat irritation.
Asthmatic Subjects
A number of studies have examined acute pulmonary responses of asthmatic patients to exposure to ETS (Table 11-8). However, the mechanisms for bronchoconstriction among asthmatics differ. Therefore, the comparison between study populations and between individuals within studies is difficult.
Shephard et al. (I979a) examined asthmatic persons to determine whether their response to ETS exceeded that of normal subjects in a previous study. The subjects (9 men and 5 women; average age, 37 years) were exposed for 2 hours to machine-generated smoke (CO, 24 ppm). None of the patients had current respiratory infections, but some may have had associated chronic bronchitis or pulmonary emphysema. No significant alterations in dynamic lung volumes (FEVi, Vmaxso%, and Vmax25%) were detected when the asthmatics' responses to ambient air and cigarette smoke were